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GENTLEMEN: You all, no doubt, recognize this man as the patient 
who was before us on the occasion of our last clinic, suffering from very 
marked facial paralysis, and I think you cannot fail to be struck with 
the very remarkable improvement noticeable in the case, although he 
has been under treatment for only a week. This treatment, you will 
remember, consisted of the local application of electricity and the in- 
ternal use of strychnia in gradually increasing doses. He commenced 
with ten drops of a solution of strychnia (there being about one fortieth 
of a grain of the drug in each dose), and took two drops more each day, 
until he is now getting twenty-two drops, or about one twenty-fourth 
of a grain of strychnia. To-day he tells me for the first time that he 
is beginning to experience some stiffness in the muscles, and this shows 
that we are getting the physiological effects of the drug which it has 
been our design to obtain. 

The great improvement is shown here in a variety of ways. He 
can now elevate the eyebrow and forehead on the affected side, which 
was before impossible. He can close the eye and wink with perfect 
ease. He can retract the angle of the mouth, spit, smoke, and even 
whistle after a fashion, though he does not succeed in making very 
much noise. When he speaks the mouth is no longer drawn to the 
opposite side, and he is not troubled at all with the accumulation of 
food between the gums and cheek when he eats. Under the old-fash- 
ioned methods of treating facial paralysis it generally takes at least a 
month to cure a case, and sometimes the patient never perfectly re- 
covers; but if the plan here practiced is adopted, any ordinary case can 
be entirely cured within a fortnight at most. Of course, you will un- 
derstand that I am not referring to paralysis depending on intracranial 
disease, which is a much more serious matter. 

Let us glance for a moment at the anatomical course and distribution 
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~ 
of the facial nerve, or the portia dura of the seventh pair, in order that 


we may be able to locate the lesion in any case of paralysis affecting it. 
Arising from the floor of the fourth ventricle, it passes forwards and 
outwards upon the crus cerebelli to the internal auditory meatus, at the 
bottom of which it enters the aqueductus Fallopii. The course of this it 
follows through the petrous portion of the temporal bone, and then 
emerges at the stylo-mastoid foramen, after which it passes through the 
parotid gland, and behind the ramus of the lower jaw becomes divided 
into two great branches. These are the temporo-facial and the cervico- 
facial, and from them are given off the numerous smaller branches 
which supply the superficial muscles of the side of the head, face, and 
upper part of the neck. Now, if the lesion producing the paralysis is 
situated at the origin of the facial nerve, or somewhere along its course, 
posterior to the point where it gives off the chorda tympani (about a 
quarter of an inch before it emerges from the aqueduct of Fallopius), 
we shall find that the sense of taste is blunted, and if we examine the 
fauces it will be seen that the arch of the soft palate on the affected side 
is decidedly flattened, while the other one retains its natural curve. 
The taste is not absolutely abolished, but is diminished in acuteness, 
and this is unquestionably due to the paralysis of the chorda tympani, 
although the precise manner in which this nerve takes a share in the 
exercise of the sense of taste is still a matter of discussion among phys- 
iologists. The flattening of the palatine arch is due to the fact that at 
the point of its exit from the stylo-mastoid foramen the facial sends off 
a twig which communicates with the glosso-pharyngeal nerve. In ad- 
dition to these two symptoms, there will be paralysis of all the facial 
muscles. Again, if the lesion be located at the point of exit, or imme- 
diately before it emerges from the stylo-mastoid foramen, the sense of 
taste will remain unchanged, but the flattening of the palatine arch will 
be observed, as in the preceding case. Besides this flattening of the 
arch, I may mention that there is sometimes a deviation of the uvula 
towards the unaffected side. 

But if, on the other hand, the nerve is affected after its point of exit 
from the aqueduct of Fallopius, neither of these phenomena will be ob- 
served. In the present instance there has been merely the paralysis 
of the facial muscles, without any interference with the sense of taste 
or flattening of the palatine arch, and therefore we know that what- 
ever the trouble has been it must have been located exterior to the 
stylo-mastoid foramen. ‘This is an important point to determine, and 
hence in all cases of facial paralysis it is advisable to test the sense of 
taste by placing a drop or two of some pungent fluid, like vinegar, on 
the corresponding side of the tongue,when, if the chorda tympani is in- 
volved, its taste will be perceived by the individual only after a consid- 
erable interval, and in a very imperfect manner. 
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Since the man was here last week I have made six applications of 
electricity to his face. At each sitting I would commence with the pri- 
mary current, placing one pole of the battery just in front of the ear, 
and carrying the other to all the facial muscles in turn. Then the 
faradic current would be employed in the same way. Every one of 
the muscles was paralyzed in this case, and you can now see how great 
has been the improvement in all of them. 

Without the assistance of electricity any treatment of facial paralysis 
whatever is almost inert. The improvement has already been so marked 
in this case that I will venture to say that in three days more the man 
can safely be dismissed entirely. One of the chief difficulties that the 
patient had at first was to chew his food properly. He was constantly 
liable to bite his cheek, and he would be obliged frequently either to 
put his finger in his mouth and take out the food which had got in 
between the cheek and the gums, or else to make continual pressure 
with the hand upon the outside of the cheek, in order to prevent it 
from getting into that position. This feature of facial paralysis is due 
to the affection of the buccinator muscle, one of the offices of which is 
to keep the food in contact with the molar teeth during mastication ; 
and, as we have seen, it has now entirely disappeared in the present 
case. 

The way of treating such cases until recently in vogue was to apply 
a blister behind the ear, and then let the patient alone, or perhaps give 
him iodide of potassium, the iodide of potassium being a sort of ‘ om- 
nibus medicine,” which a great many practitioners are in the habit of 
prescribing in any case which they do not know very much about. If 
there were a tendency to gout or rheumatism in the patient, colchicum 
would be substituted for the potassium. For internal administration, 
however, there is nothing of half so much service as strychnia, and, as 
has been done in the present case, it should be given in constantly in- 
creasing doses until the physiological effects of the drug are shown. 
Here the dose of the strychnia solution will be carried up to twenty- 
four drops to-morrow, and it is quite probable that after that date the 
patient will not require any further medication. In case that he should, 
however, I will then commence at ten drops again, and gradually in- 
crease the dose in the same manner until the cure is complete. 

After treatment by the old method it was not infrequently found that 
there was a certain amount (though perhaps but a trifling degree) of 
paralysis remaining permanently. Now, although this slight partial pa- 
ralysis might make no particular difference to a man, it would certainly 
be a matter of no small importance to the fair sex, in whom, after all 
that is said, their faces are generally their fortunes, and to whom it 
would certainly be a misfortune of no small magnitude not to be able 
to use the face to the best possible advantage. Happily, by the plan of 
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treatment which has here been employed, and which I can confidently 
recommend to you, such a melancholy result can always be avoided, un- 
less the facial paralysis is dependent on some serious lesion. 


RAPID LITHOTRITY. 


BY J. COLLINS WARREN, M. D. 


Tue new method of treating stone devised by Dr. Bigelow has been 
received with so much interest in this country that I venture to report 
the following case as one peculiarly illustrative of its great advantages: 
Mr. N., a stout, ruddy Englishman, fifty-four years of age, sought my 
advice in November last. He had always enjoyed good health until 
March, 1877, when he first began to notice that driving into town to his 
business, as had been his custom for many years, caused pain in the 
end of the penis, so that he was soon obliged to give up his carriage, 
and use the horse-cars. Pain, however, was now felt on passing water, 
and micturition became frequent, obliging him to rise once or twice in 
the night. These symptoms had continued, but his general health had 
suffered little. An examination of a sample of urine showed a consid- 
erable sediment of mucus, pus cells, triple phosphate crystals, and blad- 
der epithelium. Owing to a somewhat large prostate it was difficult to 
introduce a sound, but this was accomplished after attempts with one 


or two instruments of different shape, and stone was detected. His 


temperature rose the next day to 103° F., and continued high for three 


days, obliging him to keep his bed. Under appropriate remedies, how- 


ever, the disturbance soon passed off. Business matters intervening, 
the operation was postponed, and from this time until the latter part of 
February [ lost sight of my patient, when he reappeared, looking much 
altered and emaciated. It seems that he had been confined to the house 
a short time previously, at his residence in the country, for several 
weeks by a stoppage of water, followed at intervals by the passage of 
seven calculi from the urethra. Several of these had evidently remained 
for some time in the passage, the water being drawn by a small bougie 
catheter. The smallest of these stones measures in its shortest circum- 
ference 25 Charriére’s filiére, and the largest 31 Charriére. He was 
still suffering from partial retention, and a subsequent examination 
showed that a calculus was impacted in the prostatic portion of the 
urethra. This could be felt by the finger passed into the rectum, and 
was thus readily dislodged and pushed back into the bladder. The 
urine was examined again, and found to contain not only the sediment 
mentioned before, but also hyaline and granular casts, and to be albu- 
minous. 


The patient was ordered to keep quiet in bed, was put on milk diet, 
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and the bladder was washed out with a solution of borax, and buchu 
and citrate of potash were administered. After ten days of this regi- 
men the operation was performed on March 3d. 

Dr. Bigelow’s method was followed as closely as possible. A moder- 
ate-sized lithotrite was found to be sufficiently large to crush the stone, 
which was soft and proved phosphatic. The tubes used for evacuation 
were 31 Charriére in size, and slightly curved at the extremity. The 
crushing process was repeated four times, and was followed as often by 
the use of the evacuating apparatus, the bladder being sounded each 
time with a Thompson’s searcher for any remaining fragments, until 
none could be felt. The duration of the operation was two hours, the 
patient being kept profoundly etherized during the whole of the time. 
The amount of stone thus extracted was found to weigh, when dried, 
one hundred and fifty-eight grains ; some of the fragments were of con- 
siderable size, one of these pieces, of a jagged, triangular shape, pass- 
ing through nothing smaller than a 23 Charriére’s filiére; during the 
following week the urine was carefully strained, and fourteen and one 
half grains of gravel were obtained, about half of this weight being 
made up by a nucleus which had escaped detection at the time of the 
operation, and was passed with the first subsequent evacuation of urine. 
Convalescence after the operation was uninterrupted and rapid. On 
the same evening the temperature rose as high as 100.2° F.; for two 
evenings subsequently it touched 100° F., but from that time on was 
normal. There appeared to be no constitutional disturbance whatever. 
He was kept in bed six days, and on a milk diet as a matter of precau- 
tion, and was then allowed to get up and have full diet. Three days 
later the bladder was searched carefully for stone, but no trace was 
discovered. The urine was examined once on the sixth day, a trace 
of albumen being found, but no casts. 

The patient was seen several months afterwards, was enjoying good 
health again, and was very much gratified with the result of the oper- 
ation. This case is a fair example of the advantages of the method 
now known as “ rapid lithotrity with evacuation.” A corpulent, ple- 
thoric man with a large prostate shows a tendency to constitutional dis- 
turbance if the bladder is meddled with. Later he presents himself 
with an impacted calculus, signs of kidney complication, and a physique 
much impaired by his disease. Lithotomy was hardly to be thought 
of in such a subject. Lithotrity might bring on, in already irritated 
urinary organs, cystitis, with grave complications. This danger was 
foreshadowed by the febrile condition following sounding. No opera- 
tion could have caused less disturbance than the one employed, which 
showed that a two hours’ manipulation of the bladder with instruments. 
produced less reaction than the preliminary examination. 

This case would probably have been well suited for the operation 


phe, 


490 Recent Progress in Mental Diseases. [October 17, 


known as Litholapaxy, that is, evacuation without crushing. It is likely 
that few of the calculi would have been too large to pass 31 Charriére, 
Dr. Bigelow’s largest-sized evacuating tube. 


RECENT PROGRESS IN MENTAL DISEASES. 


BY THEODORE w. FISHER, M. D HARV. 
CAUSES. 


Intemperance. — Dr. Whitcomb, of the Birmingham Asylum, Eng., 
finds! that of 3800 pauper lunatics 525, or one seventh, had their in- 
sanity attributed to intemperance. In the same period, of 764 private 
patients, 142, or one fifth, had the same cause assigned. In this esti- 
mate all doubtful cases were excluded. In fifty-five asylums the past 
five years, out of 33,527 patients admitted, in 8172, or one seventh, 
the insanity was said to have been due to intemperance. Dr. Nasse, at 
the Andermat Asylum on the Rhine, finds? insanity due to alcohol in 
27.7 per cent. of males and 1.63 per cent. of females. Of 160 cases 
there were of melancholia 42, mania 54, dementia 16, general paraly- 
sis 20, and the insanity peculiar to alcoholism, with delusions of per- 
secution and hallucinations, 28 cases. 

The following authorities give different percentages, according to 
their different experience or sources of information:? Dr. J. Crichton 
Browne, West Riding Asylum, 15 per cent.; Dr. Arthur Mitchel, 
commissioner of lunacy, Scotland, 19 per cent.; Dr. B. W. Richard- 
son, London, 40 per cent.; Dr. Sheppard, Colney Hatch, 40 per cent. ; 
Dr. Mould, Lancashire, 15 per cent.; English lunacy commissioners,‘ 
15 per cent. of 66,800 cases; Dr. Contesse, Bicétre, Paris, 25 per 
cent.; Dr. Earle, Northampton, 15 per cent. of his admissions the past 
year. 

Heredity. — Dr. Savage gives statistics from the Bethlehem Hospital 
records for the past five years as to heredity in the insane.® Out of 
1072 patients, 375, or 84.9 per cent., had one or more insane blood re- 
lations. This was 88 per cent. of the cases whose history was known. 
The mothers’ insanity proved especially dangerous to daughters. More 
patients had insane mothers than fathers. Of the 38 per cent., 20 per 
cent. had in addition lost blood relations from phthisis. 

Puerperal State. — Dr. Ripping in a recent work presents an analy- 
sis of the cases of insanity due to the puerperal condition admitted at 
Siegberg in four years. Of 780 females 168 had puerperal psychoses 


1 Times and Gazette, January 5, 1877. 

2 Zeitschrift fiir Psychiatrie, 1877. 

8 Report of Walnut Hill Asylum for Inebriates, 1877. 
* Report, 1876. 

5 Guy’s Hospital Reports, 1877. 

® Dr. Cobbold, London Medical Record, May 15, 1878. 
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in the wide sense. Of these, 19 per cent. were insanity of pregnancy, 
53 per cent. puerperal insanity proper, 28 per cent. insanity of lacta- 
tion. The form was mania 84.5, melancholia 63.6. With the younger 
patients mania predominated, with the older melancholia. Melancholia 
was most frequent during pregnancy, next during lactation, and least 
during the puerperal state, as compared with mania. In mania 63 per 
cent. recovered, in melancholia 33.6. The earlier asylum treatment 
commenced, the more speedy the recovery. Subsequent attacks were 
more easily recovered from than primary ones. Average duration of 
melancholia ten months, of mania seven. 

The insanity of pregnancy was more frequent in the later months. 
Predisposing causes were heredity, former attacks, disorders of circula- 
tion, and emotional disturbances. Illegitimacy of the child was a com- 
mon disturbing cause. Liability to insanity diminished with successive 
pregnancies. In relapses the form of insanity never repeated itself. 
Prognosis rendered unfavorable by its occurrence in the earlier months, 
by heredity, and by advanced age of the patient. 

Puerperal insanity generally came on within two weeks of delivery. 
Cases of first labor were 71 per cent. Complications, such as hamor- 
rhage, metritis, also moral causes, such as grief at death of child, 
seemed to have a causative effect. Recoveries from mania 54.5 per 
cent., melancholia 40.6 per cent. Youth, early outbreak, and timely 
removal to asylum favored recovery. Average duration of all cases, 
eight months. After abortion cases were often complicated by spasms 
without unconsciousness. These cases recovered in about five months, 
the usual anemia yielding rapidly to treatment. 

Insanity of lactation was noted as early as the second half of the sec- 
ond month, the patient’s powers becoming gradually weakened by preg- 
nancy, labor, and puerperal troubles, exhaustion from lactation proving 
the final cause of insanity. A succession of labors predisposes. Mel- 
ancholia is far the most frequent form. Prognosis less favorable, though 
fatal cases are rare, the patient lapsing into chronic delusional insanity, 
often with hallucination of hearing. Duration in cases that recovered, 
9.5 months. 

FORMS. 

Folie @ Deux. — Drs. Laségue and Falret,! in an article with the 
above title, attempt to show that insanity is in some cases contagious. 
This is an old theory, and is true to a certain extent, taking the term 
contagion in a special sense as applied to mind. These authors con- 
clude that such contagion is possible only under the following con- 
ditions: (a) One of the persons must be the more intelligent, and 
having acquired a delusion grafts it by degrees into the mind of the 
other; (6) both persons must live for a long time an absolutely sim- 


1 Annales medico-psychologique, November, 1877. 


492 Recent Progress in Mental Diseases. [October 17, 


ilar life, together and amid the same influences and surroundings ; (¢) 
the delusion must be of a reasonable description and within the limits 
of possibility, resting upon actual events or hopes and fears for the 
future. This form is more common in women, and when occurring in 
persons of the same family heredity may be alleged as a predisposing 
cause. The contagion sometimes spreads to several persons or a whole 
neighborhood in a more feeble degree. Removal of the originator of 
the delusion sometimes effects a cure. 

Psychic Epilepsy.— Dr. Weiss publishes six cases of this form of 
epilepsy.!_ Its characteristics are: (1) absence of muscular spasm; (2) 
forgetfulness or dim recollection of what has occurred in the attack; 
(3) periodical return of attacks with same or similar symptoms, with 
rapid onset and cessation. 

Katatonia. —- Dr. Kiernan? gives five cases, with one post mortem, 
of this form of insanity, just described by Dr. Kahlbaum in a recent 
work. Its distinguishing features are irregularity of mental and mus- 
cular tension. He believes it to be a distinct form, having its own clin- 
ical history, xtiology, and pathology. The first symptom is usually 
change of temper. It presents from time to time movements of a well- 
marked rhythmical character, always under control of the will, differ- 
ing in this respect from chorea. ‘The mental symptoms have a cyc- 
lical character, mania, melancholia, and a cataleptoid state alternating. 
There are often erotic excitement and religious delusions. There is a 
tendency to act and speak theatrically, with delusions of self-impor- 
tance. Dr. Kiernan has seen thirty cases. He thinks a strumous dia- 
thesis the usual predisposing cause, and has found in several cases evi- 
dence of tubercular meningitis of the base of the brain. 

Folie du doute, or doubting madness, is the subject of a prize es- 
say by Le Grand du Saulle, of which M. Roger gives a summary in 
the Bulletin de l’Académie de France. Doubting madness is charac- 
terized by chimerical fears and doubts concerning everything, — the 
problems of existence and the most insignificant subjects. The un- 
happy victim of it questions those about him continually, at the same 
time realizing to some extent the absurdity of his condition. He per- 
haps seeks treatment in an asylum for the insane. There are many 
varieties, such as the speculative or metaphysical mania, the counting 
mania, the washing mania, and the like. One patient thinks the books 
in his library or clothes in his closet are disarranged, although he has 
just looked for the hundredth time to reassure himself on the subject. 
Another patient is constantly doubting the cleanliness of his hands, and 


1 Zeitschrift fiir Psychiatrie, 1878, quoted by Dr. Cobbold, London Medical Record, May 
15, 1878. 

2 Journal of Insanity, July, 1877. 
8 Britisn Medical Journal, September 7, 1878. 
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cannot touch certain articles without immediately washing off the imag- 
inary impurity. This délire du touche may arise from some tactile dis- 
order or hyper-sensitiveness of nerves of feeling. Agoraphobia seems 
to be another form, the patient’s nervous fears keeping him from cross- 
ing the street. A similar form is that where the patient isa slave to 
routine, and must perform the smallest duties daily, at the same time 
and in the same way; must always go up on one side of the street and 
return on the other, for instance. If this routine is interfered with in 
the slightest degree he is extremely unhappy. This mania seldom ends 
in dementia, although some patients seem almost demented from their 
absorption in one painful direction. They are sound on general subjects 
when the mind is diverted. The most likely means of cure are moral 
and hygienic. This is another case of a new name for an old disease. 


DIAGNOSIS. 


Cerebral Thermometry. — M. Broca recently reported the results of 
his experiments in cerebral thermometry to the Association for the Ad- 
vancement of Science at Havre.! He uses six flat coil thermometers 
packed in wool, applied three on each side of the head, over the fron- 
tal, temporal, and occipital regions. He divides the total readings by 
six, and finds a maximum temperature in health of 94.73° F.; mini- 
mum, 91.04° F.; mean, 92.88° F. Temperature on left 93.2° F., 
right 93.02° F., during repose. On stimulating mental action by ‘reading 
the equilibrium is restored. He supposes the left hemisphere to re- 
ceive the larger amount of blood until the whole brain is set at work, 
when the right attracts more than the left, the effort being presumably 
greater in that hemisphere. Recent observations of Dr. Boyd? confirm 
the opinion that the left hemisphere does the most work. He finds the 
mean weight of the left hemisphere in the insane greater than the right, 
except in cases of general paralysis, in which there is always much 
brain wasting. One would expect the greatest waste on the side of 
greatest activity, so that the exception is equally significant with the 
rule. 

M. Broca finds the occipital temperature 91.25° F., temporal 92.29° 
F., frontal 95.5° F. He thinks activity of function accounts for the fron- 
tal excess. When the brain works the mean temperature rises about 
one degree. He has demonstrated the existence of an embolon by 
showing diminished temperature over the region supplied by the middle 
cerebral artery. Dr. Bucknill, twenty years ago, found the frontal 
temperature in the insane four degrees above normal in sthenic mania 
and melancholia with excitement, and three degrees below in chronic 
mania, melancholia attonita, and dementia. Dr. Landon Carter Gray 


1 London Medical Record, October 15, 1877. 
2 British Medical Journal, September 7, 1878. 
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has just published a paper on Cerebral Thermometry based on extended 
experiments, differing somewhat in method from those of M. Broca.! 

Metalloscopy. — This is a method of testing by metals cases of sup- 
posed hysterical origin, invented by Dr. Burq twenty-five years ago, 
but recently tried by M. Charcot at Salpétriére. It has also been the 
subject of investigation by a commission consisting of M. Charcot, M. 
Luys, and M. Dumontpallier, which reported favorably upon it to the 
Société de Biologie last year.2 This commission found that, in cases ot 
hysterical hemianesthesia, if small coins or pieces of gold, silver, cop- 
per, iron, or zinc were bound on the forehead, arm, or leg of the pa- 
tient, and another piece placed in the mouth or on the mastoid process 
of the affected side, sensation would return in about fifteen minutes, 
the diminished cutaneous blood supply would be restored, muscular 
power would augment, the temperature rise, and the senses which had 
been annulled regain their normal vigor. What was gained on the 
affected side was lost on the well side. These effects lasted about two 
hours, when the original condition would be gradually resumed. 

Dr. Burg thinks these results due to feeble electric currenis acting 
on the vaso-motor nerves, as the galvanometer showed a different deflec- 
tion for each metal used. In fact, feeble electric currents sufficient to 
cause the same degree of deflection had the same result as the corre- 
sponding metal, and a greater or less current had no effect whatever. 
The theory is still in dispute, as some authorities claim that the above 
symptoms could all be produced by the expectant state of mind in- 
duced by the application. 

Percussion of the Skull. — Dr. Robertson, in a recent paper,’ re- 
marks upon percussion of the skull as a means of locating certain dis- 
eases of the brain, such as tumors, etc. He gives three cases in which it 
was successfully applied, bringing out local pain which did not previ- 
ously exist, and defining the limits of the painful area when pain was 
present. 

LOCALIZATION. 

Ferrier, in the last Gulstonian Lectures, takes a careful survey ot 
the recent evidence in favor of his views on the localization of function 
in the brain. He considers the objections raised by Brown-Séquard, and 
explains his own opinions as modified by the newest facts in pathology. 
He leaves the domain of experiment for that of clinical and patholog- 
ical observation, and finds much to confirm and little to discredit his in- 
ferences, based on the electrical stimulation of the cortex in the lower 
animals. It is evident, he says, that functions are separately located to 
some degree, since the mental powers, motion, and sensation are sepa- 
rately affected by disease. We are ignorant of the part of the cortex 


1 New York Medical Journal, August, 1878. 

2 Bulletin de la Société de Biologie, 1877. 

8 Journal of Mental Science, July, 1878. 

* British Medical Journal, March 23 to April 27, 1878. 
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affected in insanity, except in the form known as general paralysis. 
The conclusion must not, however, be drawn that there is no region 
more particularly charged with the mental operations than another, but 
we may infer that the precise pathological condition is beyond our pres- 
ent means of research. The changes observed after death from insan- 
ity are mostly secondary. Since one hemisphere alone is probably suffi- 
cient for the fundamental processes of mind, sensation and emotion, 
volition and movement, the same part in both hemispheres must be de- 
stroyed to indicate beyond a doubt any special localization. This bilat- 
eral lesion is seldom found in affections of the cortex, except when it 
is so general as to fail to serve as a guide to location. 

Brown-Séquard has collected, by careful search among records 
chiefly antiquated, nearly a hundred cases of direct paralysis, which he 
offers in opposition to Ferrier’s views of crossed action of the hemi- 
spheres. For every one of these rather untrustworthy cases can be 
presented a thousand of indirect paralysis, and Ferrier thinks the few 
authentic cases can much better be explained as resulting from some 
anomaly or unknown peculiarity of anatomical arrangement than as 
inconsistent with a rule so universal as that of crossed action. 

Lesions of the frontal lobes may occur without affecting sensation or 
motion, even in such extensive lesions as existed in the famous crow- 
bar case. The mind, however, is usually impaired. In this case and 
similar ones there is a want of balance, a hebetude, and loss of the 
power of attention which is very apparent, and resembles a similar con- 
dition artificially produced by Ferrier in monkeys. 

Destructive or irritative lesions of the middle lobes or motor region 
of Ferrier invariably cause paralysis of voluntary motion or spasm. 
Lesions may not always be demonstrable when these symptoms have 
existed, but they may have been present, or exist beyond our power of 
observation. If we adopt, to explain such cases, Brown-Séquard’s too 
convenient theory of reflex action we cannot in any case argue from 
lesion to function. Cortical paralysis is to be distinguished from hemi- 
plegia due to lesions lower down by the occurrence of fractional and 
dissociated forms of monoplegia, sometimes coalescing into hemiplegia 
as the disease involves more and more of the cortex. When hemiplegia 
occurs at first we may see it breaking up into single forms as the cor- 
tical lesion yields to time or treatment. Irritative lesions of the motor 
area result in partial spasms and local epilepsies, such as have been so 
well described by Dr. Jackson. 

The lesions of the sense centres lead to similar effects on the special 
senses. Lesion of the temporo-parietal region induces hemianeesthesia 
of the opposite side. Up to the present time facts do not warrant us 
in generalizing upon the functions of the occipital lobes. 

Charcot and Pitres! present forty-two cases, observed at the Salpé- 


1 Revue mensuelle, January, et seq., 1877. 
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triére, of limited cortical lesions, with their corresponding symptoms. 
They conclude that there is in the cortex a motor zone very nearly the 
same as Ferrier’s motor region, lesions of which are always accompanied 
by motor disorders. All cortical lesions outside of this zone have no mo- 
tor symptoms. If the lesion is sudden and extensive hemiplegia results, 
not to be distinguished from common hemiplegia. If the lesion is lim- 
ited, monoplegias occur. The centres for the neck, eyes, and eyelids 
they were not able to determine. Their method of preserving demon- 
strable evidence of location was to harden the brain in dilute nitric 
acid and allow it to dry, when the spot of disease was painted in color, 
showing permanently its exact position and shape. 


TREATMENT. 


Metallotherapy is based on metalloscopy. The metal having the 
effects previously described is to be administered in some form inter- 
nally. This M. Charcot has done, as he claims, with uniform good re- 
sults.!_ The benefit of the metallic application is also said to be more 
or less permanent in hemianzsthesia of organic cerebral origin. 

Hydrobromie Acid is used by Dr. Hamilton? in cerebral hyperzemia 
as a powerful anzmiant, its action being more intense but more tran- 
sient than that of the bromides. He considers half a drachm equal to 
a drachm of bromide of potassium. Dr. Squibb? says the acid as fur- 
nished by druggists is extremely variable in strength. It should be a 
thirty-four per cent. solution, of which twelve to fifteen minims may be 
given largely diluted, say in three or four ounces of lemonade, with con- 
siderable syrup. The bromine in this dose is equivalent to that in ten 
to fifteen grains of bromide of potassium, but the effect is much greater. 

Bromide of Zinc. — M. Charcot finds this salt very useful in epi- 
lepsy in gradually increasing doses. He uses it in the form of pills, and 
the maximum daily dose reached is twenty-five grains. 

Tri-Nitro- Glycerine. — Dr. Hamilton uses in the place of nitrite of 
amyle in epilepsy, and for other purposes where the latter is indicated, 
one tenth of a grain of tri-nitro-glycerine in solution on the tongue. 
Its action in stimulating the cerebral circulation is immediate and very 
powerful. 

Dr. Mery has tried the method advised by Jacobi, of Siegberg, in 
fifteen recent cases of general paralysis, as he claims, with great suc- 
cess. He proceeds, on the ground that general paralysis is a chronic 
encephalitis of the frontal lobes, to apply counter-irritation over the an- 
terior part of the scalp. He shaves a space half as large as the hand, 
and applies tartar-emetic ointment twice. He keeps a suppurating sur- 


1 Gazette des Hopitaux, No. 113, 1877. 

2 Nervous Diseases, page 81. 

8 Transactions of the Medical Society of the State of New York, 1878. 
4 London Medical Record, October 15, 1877. 
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face open for months, and makes internal use of iodide of potassium. 
Of the fifteen cases eight were cured, and remained well at the end of 
two or three years. Four of these, however, were syphilitic cases. 

Non- Restraint in the treatment of insanity is discussed by W. Lan- 
der Lindsay, of the Murray Royal Asylum, Perth, Scotland, with un- 
expected frankness for a British writer.1 We have at last a full and 
complete acknowledgment of the soundness, of the American doctrine 
on this subject, and a claim that at least ninety per cent. of English 
authorities tacitly hold the same opinions, and use, more or less freely, 
mechanical restraint. This fact has been known to American alienists 
for a long time, but public pressure has prevented any honest, outspoken 
avowal of opposition to Conollyism, or the absolute disuse of mechan- 
ical restraint as a rule, in England. We ventured to predict and par- 
tially describe a reaction from the strictness of this rule in a former ar- 
ticle,? as well as some of the accidents and mishaps arising from a too 
complete yielding to the tyranny of popular clamor. American super- 
intendents have been subjected to much hostile criticism, and our asy- 
lums to much disparagement, because of the pretended adherence to | 
non-restraint in England. We are now told that but three or four 
avowed disciples of Conolly can be found. 

Dr. Lindsay shows by their own indirect admissions that these few 
advocates of non-restraint not only use all the objectionable substitutes, 
such as seclusion in padded cells, manual or personal restraint, and 
drugs, but also camisoles, wristlets, bedstraps, and locked bedsteads in 
certain cases. Maudsley admits that no increase of recoveries has fol- 
lowed this course, and Dr. Lindsay gives the names of the best author- 
ities who now indorse the use of mechanical restraint in cases where 
in the judgment of the superintendent the patient’s good requires it. 
The lunacy commissioners of the three kingdoms permit and in some 
cases advise its use. On the @ontinent what is known as “the English 
swindle ’” meets with little favor, and in the United States the most en- 
lightened and progressive superintendents, such as Kirkbride and Ray, 
believe mechanical restraint in some cases to be not only necessary but 
in the highest degree humane. Its benefits are sometimes recognized 
by the patients themselves, who demand its application when the occa- 
sion arises. George III. said on recovering from an attack of mania 
that the strait-jacket was the best friend he ever had. Dr. Lindsay 
goes so far as to say that the substitutes for mechanical restraint have 
done more harm in England than all the evils, so far as they were real, 
of the old abuse of restraint. 


1 Edinburgh Medical Journal, April and May, 1878. 
2 JourNAL, August 16, 1877. 
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PROCEEDINGS OF THE BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. 


E. G. CUTLER, M. D., SECRETARY. 


May 27, 1878. Calculi passed per Urethram.— Dr. Hopaes showed a 
collection of calculi passed spontaneously, which were chiefly remarkable from 
their exceptionally large size. The calculi caused little or no irritability of 
the bladder, in spite of the fact that several were quite large, and nearly all 
irregular in shape, though without any very sharp edges. 

Cholesterine Biliary Calculus.— Dr. CutTLER showed a calculus found im- 
pacted in the extremity of the cystic duct, and completely closing the gall- 
bladder. The calculus was pure white, crystalline, and composed wholly of 
cholesterine. The gall-bladder was distended and curled like an cedematous 
penis; it contained six to eight ounces of clear, colorless, somewhat viscid 
fluid, which had a neutral reaction, and was not coagulated by either heat or 
nitric acid, but answered the test for mucine. The liver was not diseased, and 
the other organs of the body were apparently healthy. The patient died of 
some obscure cerebral symptoms. 

Dr. Jackson had seen impacted gall-stones before, and had remarked that 
the fluid was usually of like appearance to that in this case when the impaction 
had lasted a long time. | 

Lymphosarcoma of the Neck involving the Lung.— Dr. F. I. Kyteut re- 
ported the case. Mrs. F., thirty-two years of age, was first seen by him on 
the 26th of October, 1877. Her father died at seventy-four of “lung fever ;” 
her mother was alive and well. She had eleven brothers and sisters, four of 
whom died in infancy; seven are well. The patient was strong till the age of 
twenty-four, when she had measles during a pregnancy, and has not been so 
well since. She reports that the tumor on the right side of the neck, which is 
now as large as two fists, has been growing ever since this attack of measles, 
and says that the surgeons of the Massachusetts General Hospital declined to 
undertake any operative measures four years ago. Three years ago she had 
what was called “lung fever,” and eight months afterwards what was called 
“ pneumonia,” which confined her to bed seven weeks. She has had cough 
most of the time since, and recently has had another attack of “lung fever,” 
and has been coughing more, and running down since July, 1877. There 
has been marked dyspnoea for three months. She can lie only on the right 
side. Pulse 120; respiration 32; temperature 101.1° F. 

On physical examination, besides the large tumor of the neck, which ex- 
tended down over the right clavicle, there was flatness on percussion over the 
whole of the right front, sternum, and somewhat to the left of the sternum; 
flatness was also found on percussion from an inch below the angle of the right 
scapula to the bottom of the chest. Above this, behind, there was considerable 
resonance, though not so much as on the opposite side. The vocal resonance 
was louder at the angle of the right scapula than at the angle of the left, 
There was feeble bronchial respiration under the right clavicle, that is, below 
the tumor; there was indeterminate respiration below this to the nipple ; feeble 
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indeterminate respiration in the right axilla; no respiratory murmur below 
in the axillary line. Behind, on the right side, the respiratory murmur was 
rather bronchial in the supra-scapular region, vesicular in the inter-scapular 
region, and over the scapula as far as the lower angle; absent below. The 
vocal resonance was concentrated under the tumor in front, and was louder 
with increased vocal fremitus on palpation, at the lower angle of the right 
scapula than in the same region of the opposite side of the chest. The heart 
was not displaced. The liver did not seem to be depressed or enlarged. The 
spleen was found to be enlarged by Dr. Chadwick. There were several other 
smaller glandular enlargements in the left axilla, left breast, and so forth, 
The case was regarded one of multiple sarcoma, which had invaded the ri_ht 
chest. From the very considerable resonance over the greater part of the 
right back it was not thought by Drs. Chadwick, T. B. Curtis, and Knight, 
all of whom examined the case carefully, that there was any very great 
amount of effusion in the right pleural cavity at that time. The patient re- 
turned home to another city, and grew worse gradually, till she finally died, 
May 16, 1878. 

Dr. E. G. CuTLer performed the autopsy, and exhibited the specimens. 
On opening the abdominal cavity the liver was found to be displaced wholly be- 
low the edge of the ribs. It was not enlarged. Two quarts of blood-stained, 
clear serum were found in the right pleural sac. The right lung, except at its 
apex and the upper part of the lower lobe in front, was wholly retracted, and 
contained very little air. ‘The lung was separated from the chest wall on all 
sides, — below, at the side, and behind by fluid, and above by a dense, knobbed, 
subpleural tumor entering the chest from the posterior mediastinum. On sec- 
tion the lung was seen to be infiltrated at its root by two small, nodular growths 
along the bronchi. The left pleural sac contained about a pint of blood-stained 
serum. ‘The left lung was infiltrated by a growth the size of the closed fist 
at the upper part of the lower lobe directly under the fissure, between the two 
lobes, and at the root of the lung. The vessels and cesophagus in the poste- 
rior mediastinum were not compressed, with the exception of the vena cava, 
which was slightly pressed upon by the growth, causing a lividity of the head 
and right arm, with some cedema. The tumor in the right side of the thorax 
was directly continuous with that in the neck; it entered at the spine, and 
pushed out towards the right in an irregular pyramidal form. It weighed 
three pounds. The spleen measured eight by two and one half by four and 
one half inches; it was dense, and on section the Malpighian follicles were 
found to be the seat of a secondary deposit of the same characier as the tumor 
in the neck and chest. A microscopic examination showed the tumor to be a 
lymphosarcoma, and the deposits in the lung and spleen were of the same 
character. 

Dr. BowpirTcu had seen a case in consultation where a condition had been 
discovered at the autopsy similar to that found in the case reported by Dr. 
Knight. The growth was hard; it had invaded the lung from the posterior 
mediastinum, and displaced the heart. 

Abuse of Caustics in Gynecology.— Dr. BakeR read a paper on the 
Abuse of Caustics in Gynecology, which has appeared in the JOURNAL. 
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Dr. Lyman thought that the caustic effects of nitrate of silver were rather 
small, and this was the fault he had found with this application to the os. At 
the hospital he had used much stronger caustics when his wish had been to 
produce contraction. 


JUNE 10,1878. Salicylic Acid in Neuralgia. — Dr. ABBort reported a case 
of sciatica in which salicylic acid seemed to restore the patient to health; the 
case will appear in the JOURNAL. 

Lupus of the Hand. — Dr. GrEENoUGH showed a female patient whom 
he had had under observation occasionally during four years. On the back of 
the right hand, between the wrist and ends of the metacarpal bones was a 
slightly elevated, deep red nodular eruption, with no ulcerations, but in certain 
places elevated above the general surface, having a boggy feel, and with 
places between the nodules which had healed spontaneously, leaving cicatricial 
tissue. ‘There had never been any breaking down and ulceration, and though 
the history was unlike that of lupus its behavior on treatment was quite char- 
acteristic of that disease. He had treated her antisyphilitically without any re- 
sult, and other internal remedies had failed to prove beneficial. Of late he had 
been treating her by inserting the solid nitrate of silver into the boggy tissue, 
and boring in all directions till healthy tissue was met with. This was easily 
accomplished, and was not a very painful process to the patient. She had 
improved considerably under this measure, though the duration of the treat- 
ment had not been sufficient to more than suggest its benefit. On the whole 
the case was more like lupus than scrofuloderma, and he classed the affection 
as such. 

Dr. Waite said that it was very difficult in many cases to distinguish be- 
tween lupus and scrofuloderma; indeed in some cases it was possible to tell 
only from the effects of treatment, as the clinical history and appearance were 
often of little service. 

Warning against “Cuticura,” a Patent Medicine. — Dr. Wuite wished to 
call the attention of the profession to a patent medicine, called “ cuticura,” 
manufactured by a large house in this city, Within two weeks he had seen 
several cases of an active dermatitis follow its use. There was heat, burning, 
swelling, and cedema of the parts affected, and the results lasted several days. 
In answer to a question by Dr. Lyman he did not know that there was any 
bichloride of mercury in the preparation; the effects were unlike those from 
this drug. 

Dr. NicHots had also seen some cases of inflammation of the skin follow- 
ing its use, which were apparently worse than those spoken of by Dr. White. 
In several of the cases he had had, the eruption had been pustular. The 
preparation was said to have the oil of bayberry as its active ingredient. 


JUNE 24,1878. Stricture of the Hsophagus caused by Gastric Ulcer. — Dr. 
AssorT reported the case. The patient, a Swede, thirty-five years old, entered 
the Massachusetts General Hospital June 4th. He reported that his health 
had been uniformly good until December last. At that time hebegan to have 
dysphagia with pain at the epigastrium after taking food. This, however, did 


$ 
‘3 
oF. 
ye 


1878.] The Boston Society for Medical Improvement. 501 


not always follow food, but came on occasionally at other times. There was 
frequent vomiting, occasionally of reddish matter. About the first of May the 
epigastric pain disappeared, and did not return. For two weeks the patient 
thought himself well, and swallowed without difficulty. At the end of this 
time he began to feel as if his food came to a stop at a point just above the 
epigastrium. This difficulty increased until June 4th, when he entered the 
hospital, having swallowed nothing for two days. At this time it was observed 
that after swallowing about four mouthfuls of liquid acute pain was felt across 
the whole front chest, apparently reflex, compelling the patient to excite vom- 
iting by thrusting his finger down his throat. A probang was pushed down 
to the cardiac extremity of the esophagus several times, but without entering 
the stomach. A little milk occasionally seemed to find its way into the stom- 
ach. ‘The patient was supported by nutritive enemata with stimulants, and 
finally died quietly on June 20th. The autopsy was made by Dr. Fitz, who 
showed the specimens, and gave the following account : — 

On the posterior wall of the stomach, in the immediate vicinity of the ceso- 
phageal opening, was a round, perforating ulcer, the floor of which was formed 
by the ceesophagus. ‘The constriction was the evident sequence of the resulting 
inflammation of the connective tissue around the cesophagus in the immediate 
vicinity of the adherent edges of the ulcer. The obstruction was such as to 
diminish the opening to one fourth of an inch in diameter. The presence of 
the scar of a former ulcer in the smaller curvature of the stomach, near the 
pylorus, suggested that the ulcer of the stomach had given rise to the ceso- 
phageal stricture rather than the reverse. 

In answer to a question Dr. Aszor said the patient had lived eighteen days 
supported by no nutriment except per rectum. 

Tracheotomy Tube.— A tracheotomy tube was shown by Dr. WarRREN, 
which had been worn by a child one year. Both the outer and inner tubes 
were eroded, and the sharp edges had irritated the larynx. 

Dr. HopGes mentioned that this erosion could be prevented by gold-plat- 
ing the tube. 

Perforation of the Gall- Bladder. Dr. LYMAN reported the case. He had 
been called late in the evening of June 17th to see Mrs. in consultation, 
twenty miles from town. ‘The patient, a lady of sixty, had a few days before 
suffered from severe abdominal pain and vomiting. ‘This was temporarily re- 
lieved by morphia and rest, with fomentations, but the symptoms had recurred, 
and at the time of the visit there was considerable tympanites, some tender- 
ness on pressure above the pubes, especially on the right side, but no pain. 
The legs were extended, there was no dysuria, and neither pulse nor temper- 
ature was much increased. ‘There was no epigastric pain. She was unable 
to rest with comfort on either side. There had been no movement of the 
bowels for forty-eight hours or more. ‘The patient had had previous similar 
attacks during the last few years, which, together with the whole appearance, 
made it probable that there was no peritonitis. Before resorting to other 
measures a long rectal tube was introduced very satisfactorily. Through this 
a good deal of flatus escaped and some mucus. Before removing the tube 
thirty grains of chloral hydrate were injected in half a pint of warm water. 
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The patient expressed herself as much relieved, turned upon her side easily 

and slept for five hours. 

The following morning, being very comfortable in every way, it was thought 

safe to give an active cathartic; this produced four satisfactory dejections. 

Though much prostrated she was considered to be convalescent. The improve- 

ment continued, the patient being able to sit up, but she complained of great 

weakness. On the 22d, about nine days after the first symptoms, she had a 

severe attack of vomiting, which lasted through the night, and in the morn- 

ing her physician found her in a state of collapse, the pulse 92, temperature 

below the normal. When seen by Dr. Lyman at noon on the 23d, she was 

rapidly failing, and death ensued in a short time. 

At the autopsy, made by Dr. Fitz, the intestines were found glued together 

and to the abdominal wall by recent adhesions, and the peritonzeum was ex- 
tensively injected. ‘The adhesions were most abundant in the immediate vicin- 
ity of the gall-bladder, and when detached from the latter were seen to include 
a biliary calculus of the size of a grape seed. This had evidently escaped from 
the gall-bladder through a minute circular opening seated at the fundus. There 
were several old fibrous adhesions about the gall-bladder. The interior of this 
viscus was filled with upwards of forty small faceted calculi, and contained 
less than a drachm of slightly opaque, glairy fluid. ‘The cystic duct was com- 
pletely obstructed by a calculus as large as a bean. The common duct and 
the hepatic duct were unobstructed and stained with bile. The lining mem- 
brane of the gall-bladder was smooth, gray, and moderately translucent, the 
margin of the opening being of a slaty-blue color. 

Bite of a Centipede.— Dr. WARREN reported a case of supposed bite of a 
centipede. The patient was an army officer, who, while asleep in his tent in 
Texas, was awakened by a sharp, stinging pain between the eyes. A swelling 
followed, and has remained there since. It was considered by the local phy- 
sicians to be the result of the bite of a centipede. When seen by Dr. Warren 
- there seemed to be a slight cavity filled with pus; this was slit open, and did 
well for a time, but had not healed, becoming occasionally worse. This, the 
patient stated, had been the course of the affection since its first appearance. 
There was no evidence of syphilis. Dr. Warren showed a centipede preserved 
in. alcohol. 

Dr. WHEELER related a case of a gentleman in California who was bitten 
by a centipede, causing a local inflammation, which healed, leaving, however, 
constitutional symptoms in nervous prostration. 

Pine Pollen. — Dr. J. O. GREEN showed a specimen of the material which 
was collected in one of the neighboring towns after a rain, and which gave 
rise to the belief of a sulphur shower. On microscopical examination the sub- 
stance was discovered to be the pollen from pine-trees. 

Vesicular and Pustular Eruption following the Use of Salicylic Acid in 
Rheumatism. — Dr. WHEELER spoke of an eruption which he had observed 
follow the use of salicylic acid in rheumatism. It consisted of vesicles and 
pustules seen on both extremities. ‘There was much sweating, and the patient 
died a few days later of some complication. The eruption diminished after 
the discontinuance of the acid. 
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Inflamed Papille of the Tongue.— Dr. Lyman reported two cases of in- 
flamed papillz of the tongue. There was great tenderness, which prevented 
eating and banished sleep. The body of the tongue was not swollen, but the 
roof of the mouth could not be touched by the tongue without causing pain. 
Some of the papillz were long, and in places were quite numerous, giving a 
velvety appearance to the edge of the tongue. In one case the teeth were 
perfect, in the other a few were carious. After extraction of the carious teeth 
there was a growth of epulis on the gum. All treatment adopted at first was 
unavailing, though one patient thought that some relief followed the taking of 
bromide of arsenic. Dr. Lyman touched one side of the tongue in one patient 
with a solution of carbolic acid, one drachm to one ounce of glycerine, which 
caused pain at the time, but was shortly followed by manifest relief. 

Carbolated Oosmoline in Pruritus Ani.— Dr. Minor spoke of the good 
effects following the application of carbolated cosmoline in a very troublesome 
pruritus ani in a young lady. He had subsequently tried it with like good 
effect in an elderly gentleman. 


JuLy 8, 1878. Ohorea of the Glottis. — Dr. WHEELER reported the case. 
A girl twelve years old had been attacked about four months before with the 
following symptoms: The shoulders were fixed, the head raised back, and 
then a series of barking or expiratory efforts were made. The attacks grad- 
ually became more frequent and worse, and finally recurred every fifteen min- 
utes during the waking hours. She slept without having any paroxysm. 
When the patient was seen the paroxysms were a minute to a minute and a 
half in duration, and the face became very livid. She had emaciated very 
much. Chloral and general tonics gave no material relief. Belladonna, phos- 
phoric and nitric acids, and small doses of strychnia tried successively were 
also of no avail. Chloroform was cautiously tried as the paroxysms seemed 
to be increasing, and, alternated with ether, afforded some relief. Finally qui- 
nine was given in the dose of four grains in the morning, to be repeated every 
four hours through the day. At the second dose the interval of the paroxysm 
broke, and a third dose was not required. ‘The patient progressively improved, 
and there has been no recurrence. An examination of the larynx during a 
paroxysm showed the epiglottis to be standing up straight, and: the vocal cords 
to be vibrating rapidly. Nothing abnormal was noticed. 

Dr. LANGMAID said such cases were not extremely rare; some had been 
published by Bennet and others. It had lately been called chorea of the 
larynx. A case had been reported by Dr. Bowditch, and also one by himself. 
In his own case the paroxysms had not been so severe as in the case of Dr. 
Wheeler. He had given the same drugs as Dr. Wheeler, and in addition 
assafeetida. Ether had quieted his case for a time, but on being roused the 
child had recurrence of the paroxysms. He had considered that there was an 
element of hysteria in the case, and had told the patient to close her mouth 
with the hand at the commencement of a paroxysm ; this was done, the attacks 
were stopped, and the patient finally recovered, remaining well at present. 
The child had a fine voice, and her father, a music teacher, had been too zeal- 
ous in his requirements of practice. 
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Dr. LyMAN recalled the familiar case of the barking soldier, who:used to 
be seen about town after the late war, having come from the South to Gallop’s 
Island. 

Specimens in the Army Medical Museum. — Dr. JACKSON at a previous 
meeting spoke of some interesting specimens he had seen recently at the Army 
Medical Museum in Washington, — the skeletons of three Indian squaws, in 
which the pubic arch was very broadly open, and which may help to explain 
the easy labors which they are said to have; the same in a Chinese. In 
the same museum Dr. Jackson examined individually eighty-four Esquimaux : 
skulls. In seventy-four the longitudinal ridge that’has been observed upon 
the top of the head was found, and in six it was quite marked, but it was 
seen in none of the other wild races. The nasal bones were decidedly narrow 
in sixty-three, and in two they came to a point, as in the simiz. In two the 
superior maxillaries came together between them and the frontal, or where 
they would have been if they had not fallen out, and were united by sutures, 
three sixteenths of an inch in length in one, and seven sixteenths of an inch 
in the other; and this same very remarkable anomaly existed in another Esqui- 
maux skull in the Smithsonian Institute; the nasals and maxillaries in this last 
were very extensively fused, but the outline of the former sutures was quite 
distinct. ‘The infra-orbital foramina were decidedly larger than in the Cau- 
casians, and in five they were very large. The supra-orbitary foramina, that 
Dr. Jackson had not often seen in the Caucasians, existed on both sides in 
thirty-nine; on one side, with a groove upon the other, in sixteen; and in 
eighteen there were grooves upon both sides. 

In the museum of the College of Physicians in Philadelphia there is a mag- 
nificent collection of injected and corroded preparations, and of dissections of 
the internal ear by Hyrtl of Vienna; a large number of uncommonly fine 
specimens of dislocation of the hip, and in which the new socket must be in 
many of them four or five inches in diameter, the old socket remaining to 
a considerable extent, as in our own specimens; a skeleton, recently added, 
seven feet six inches high, and if it were not for a lateral curvature of the 
spine it would have been higher; a body changed into adipocere from a per- 
son who died eighty years ago. In the University Museum there is a similar 
case, the patient having died of yellow fever in 1792. In this last museum 
is “an ossified ovary,” according to the label, and about as large as the fist, 
but that in every respect resembles a subperitoneal uterine calcareous fibroid. 

Dr. Jackson at this meeting referred to the above report of the examination 
of the Esquimaux skulls, and showed some photographs and stereographs, 
kindly taken and sent him by Dr. Otis of the United States army, of one of 
the specimens examined by him. He called attention to the fact that the 
ridge over the vertex, characteristic of the Esquimaux, was very distinctly 
shown by the photographs, as well as the other points in the } ry already 
described by him. 

Dr. Jackson also showed a rough ovoid calculus nearly one half of an inch 
in length, that he had received from Dr. Wm. H. Westcott, of Dorchester. 
The patient was a sea captain, about sixty years of age, and had previously 
had no urinary symptoms. While urinating the passage suddenly became ob- 
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structed, so that the urine escaped only in drops. Dr. Wescott saw him the 
next morning, found the bladder painfully distended, and felt the calculus 
with the sound in front of the triangular ligament. With some difficulty it 
was withdrawn with the ordinary “ mouse-tooth ” bullet forceps, and the pa- 


tient was at once relieved. 


THE PATHOLOGICAL ANATOMY OF THE EAR}! 


Tus work, which constitutes the sixth part of Klebs’s Hand-Book of Patho- 
logical Anatomy, and which is, as the translator states in his preface, the 
only comprehensive work strictly devoted to the pathological anatomy of the 
organ of hearing, is now particularly welcome; for with the steadily growing 
interest in otology has come the demand for a better knowledge of the subject, 
of which the author of this work, from the large material at his command, and 
from his well-known thoroughness and accuracy of observation, is especially 
fitted to treat. 

The arrangement of the book is such as to give concisely the results of the 
author’s observations, together with comprehensive references to the literature 
of the subject under its various headings. There is presented, therefore, within 
the limits of the one hundred and seventy-four pages of the translation, not 
merely the author’s treatise on the pathological anatomy of the ear, but a re- 
view of all previous publications having value in this connection. 

The first twenty-eight pages include an introduction, a description of the 
manner of dissecting the ear, and the pathology of the temporal bone, with 
ten illustrations; then follow malformations and diseases of the auricle and 
meatus, comprising twenty-nine pages with thirteen illustrations; the follow- 
ing ninety-three pages are devoted to the pathology of the membrana tympani, 
tympanic cavity, Eustachian tube, and cavity of the mastoid, with thirty-five 
illustrations; and the remaining twenty-four pages treat of the pathology of 
the inner ear and auditory nerve. 

Of the sixty-five wood-cuts embellishing the book, all of which are excel- 
lent, forty-three are original; the remainder are taken from the publications of 
Gruber, Politzer, and others. 

That this work commends itself to the attention and careful study not 
merely of the special but of the general practitioner is shown by the perusal 
particularly of those portions treating of the relations of diseases of the organ 
of hearing proper to those of contiguous structures. 

The inner portion especially of the external auditory canal and the tympanic 
cavity are so closely related to the brain, for instance, and are so frequently 
the seat of serious lesions, that the attainment of that proper knowledge of the 
pathological processes accompanying aural disease rendered possible by this 
publication becomes incumbent upon the general practitioner. It is but fit- 
ting that so valuable a book should have found so good a translation, the work 
done in this respect implying not merely a rare facility in the rendering of 
the text, but an intimate knowledge of the subject and of its literature. 


1 The Pathological Anatomy of the Ear. By Hermann Scuwarrze, M.D. Translated 
by J. Orne Green, A. M.,M. D. Boston: Houghton, Osgood & Co. 1878. 
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HAMILTON ON NERVOUS DISEASES.! 


Tuis work is one of four on the same subject recently published in this 
country, those of Wilks and Althaus being reprints of English books. The 
former is a series of lectures covering the whole field of nervous diseases, the 
subject being less systematically treated, however, by reason of the necessities 
of the lecture-room. The latter is a treatise based on the author's statistical 
research into the prevalence of Nervous Diseases in England and Wales the 
past thirty years. Each disease is considered independently, and also in its 
relations to locality, age, sex, and the general mortality. 

The work of Dr. Hamilton will however naturally come into closer com- 
parison with the last edition of Hammond, because each is the production of a 
New York physician, and because the former author criticises in many cases 
the opinions of the latter. Both works are similar in scope, and in conven- 
ience of arrangement, clearness of style, and beauty of typography Dr. Ham- 
ilton’s book will compare favorably with any we have seen on this subject. 

Dr. Hamilton, as we think, very properly rejects all consideration of in- 
sanity, as deserving more extended treatment than it could possibly receive 
in a book of this kind. It should always be treated separately, except in a 
work of encyclopedic dimensions, and such reference as Dr. Hammond gives 
to it is wholly insufficient and misleading. We do miss, however, all allusion 
to general paralysis, —a disease of the insane, to be sure, but so interesting as 
a nervous disease also, and in its diagnostic relations, that it might fairly have 
been made an exception. 

The introductory chapter contains many useful hints concerning methods of 
examination and study. Dr. Hamilton thinks the ophthalmoscope of no diag- 
nostic value except in cases of organic disease of the brain, the fundus of the 
eye being rarely an index of the cerebral circulation. At the close of the 
book are nearly one hundred prescriptions suited to the forms of disease de- 
scribed, which the author refers to by number in the text. He has been very 
generous with his own formule, as well as with the stock in trade, so to speak, 
of other specialists. 

He considers idiopathic inflammation of the dura mater very rare, and does 
not mention Van der Kolk’s eight cases.” 

Cerebral hyperemia is well described, though Dr. Hamilton does not agree 
with Hammond that it is usually a distinct cerebral disease, but believes it is 
one form of expression of some general condition. The apoplectiform va- 
riety described by Hammond and Trousseau he thinks is generally a slight 
hemorrhage. The most common causes are extreme heat and excessive 
brain work. We have seen the two combined produce a most singular form 
of transient delusional insanity. In discussing the question of increase or 
diminution of blood in the brain as affected by position, our author discredits 
the experiments of Burroughs and Kellie on rabbits, suspended head down- 


1 Nervous Diseases, their Description and Treatment. By ALLAN McLANnE HAMILTON, 
M. D., one of the Attending Physicians at the Epileptic and Paralytic Hospital, Blackwell’s 
Island, New York. Philadelphia: Henry C. Lea. 1878. 8vo, pp. 504. 

2 Pathology and Therapeutics of Mental Diseases, London, 1870, page 70. 
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wards, and quotes Dr. Loring as authority for the statement that the “ Cham- 
pion Fly Walker” could walk on a ceiling head downwards for twenty min- 
utes without any loss of control over his mental operations or any discomfort. 
He thinks that shock is a more important element than pressure in producing 
the symptoms of cerebral hyperemia, and does not believe that Dr. Ham- 
mond’s method of studying the cranial circulation by means of gauges, or 
watch-glasses luted into the skull, is a reliable one, as any perforation must 
modify the normal condition by admitting of atmospheric pressure. The 
symptoms of cerebral hyperemia and of anemia are so closely allied as to 
be mistaken oftentimes. In the treatment, besides the bromides and ergot, 
with aconite or digitalis according to the pulse indications, he recommends 
hydrobromic acid as an intense though transient cerebral anemiant. 

Our author in considering cerebral anzmia as sometimes a continued phys- 
iological condition and sometimes a grave pathological state declines to accept 
the dictum of Hammond and others that the brain is anemic during sleep, 
and offers many curious facts which militate against that idea. If it is so, he 
thinks the anemia secondary to some change in cell nutrition. He approves 
Dr. Mitchell’s treatment by rest, massage, and faradization in chronic cases in 
women, and adds a darkened room to quiet the irritability of the special senses. 

Brain tumors give rise to the most diverse symptoms, erratic in kind, de- 
gree, and order of succession ; consequently, the diagnosis is often obscure, and 
this Dr. Hamilton fully recognizes. He does not refer, however, to a rather 
numerous class of cases, in which for a time the psychical symptoms mask the 
physical. A mistaken diagnosis of epilepsy, general paralysis, or hysteria is 
sometimes made, and the ophthalmoscope does not always give unequivocal 
evidence. We have seen and seen reported?! cases of the latter class. The 
localization of cerebral tumors is also a matter of great difficulty, notwithstand- 
ing the researches of Dr. J. Hughlings Jackson and others. (Petrina, of 
Prague, is here quoted in extenso.2 He gives the symptoms corresponding to 
eleven different locations, which list will prove convenient to the student and 
practitioner. 

Our author believes the symptoms grouped under the name “spinal irrita- 
tion” due to several different causes, and that to ascribe them in all cases to 
spinal anemia, and still further to attempt to locate the point of irritation, in 
one or other of the columns, as Hammond does, is an “ unwarranted and im- 
possible refinement.” Hammond says the prognosis is generally favorable, and 
thinks that ultimately nearly all his cases have been cured, while Hamilton 
says “ well-established spinal irritation is the most intractable functional neu- 
rosis to be met with.” 

Dr. Hamilton has made some investigations into the endemic causes of 
idiopathic tetanus as observed on Long Island, which will prove interesting. 
His connection with the Epileptic Hospital gives authority to his statements 
on the subject of epilepsy, and he has drawn largely from his own experience 
in its description, He thinks masked and aborted epilepsy and the automatic 
acts of certain patients, like Mesnet’s soldier,®> never occur without some of 

1 Brain, No. 1, April, 1878, Tumor of the Brain simulating Hysteria. 


2 Vierteljahrsschrift fiir die prakt. Heilkunde, exxxiii. 1, 2. 
3 Gazette hebdomadaire, July 17, 1874. 
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the evidences of true epilepsy, and that such evidence alone should exonerate 
a person from the consequences of his criminal acts. This is no doubt usually 
true and a safe general rule; yet we believe there are sometimes met with un- 
conscious and automatic acts, unaccompanied by any demonstrable evidence of 
epilepsy, which are truly discharging lesions of gray matter and come within 
Hughlings Jackson’s definition. Dr. Cobbold has recently published six cases 
of psychic epilepsy,’ characterized by the absence of all signs of muscular 
spasm, and sometimes without vertigo. They were distinguished, like epilep- 
sy proper, by unconsciousness and periodicity. The pathology is discussed at 
length, but some hints in relation to treatment constitute the most valuable 
part of the chapter. He condemns the indiscriminate and heroic use of the 
bromides, using the sodic bromide by preference, sixty grains daily, in divided 
doses ; also chloral, belladonna, digitalis, strychnine, ergot, cod-liver oil, etc., ac- 
cording to indications in each case. He finds tri-nitro-glycerine, in the dose of 
one tenth of a grain on the tongue, useful in aborting the attack, and more 
efficient than nitrite of amyl in producing rapid cerebral hyperemia. We 
should sooner suspect this drug of causing than of curing a discharging lesion. 
He finds cases due to peripheral irritation more curable than the idiopathic or 
traumatic varieties, but does not accept the “ sanguine results of certain over- 
enthusiastic authorities ” who find a specific for epilepsy in the bromides. 

We can follow our author no farther, but commend the book as a useful 
addition to American medical literature, in spite of its slightly controversial 
tone. T. W. F. 


THE SEWERAGE OF TAUNTON. 


DurinG the last five months of the year 1877 there were eighty deaths 
from diphtheria, and probably not far from four hundred and fifty cases, in 
Taunton, a badly drained city of a little over twenty thousand inhabitants. 
Dr. Deane’s careful report of this epidemic to the State Board of Health 
showed that house drainage was found, in almost every case, more or less de- 
fective where diphtheria appeared. ‘The general insanitary condition of the 
city is well expressed in his words that it “is pretty uniformly flat and wet, 
lying in low, alluvial soil, which is undrained, and which receives a large 
amount of water from water-closets, etc., since the city has introduced a public 
supply of water, without at the same time furnishing sewers.” Dr. Deane’s 
conclusion that the attention of the community should be especially directed to 
the paramount importance of improving the sanitary condition of the city ap- 
parently impressed the authorities of Taunton, and the report? before us is 
the result. 

The old drains of the city, say the committee, were constructed for the re- 
lief of immediate necessity, without any regard to a general system, frequently 
without reference to the natural drainage of the whole of the particular dis- 
trict in which they were made. These drains have been built without definite 
plans and specifications as to depth, grade, form, or materials ; or, if such plans 

1 Zeitschrift fiir Psychiatrie, 1878. 
? Report of a Special Committee on Sewerage for the City of Taunton. 1878. 
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were made, they were not adhered to. We might stereotype the description 
and apply it to every city in our State. 

The outfalls for most of these imperfect drains are into a small stream of 
irregular flow, a receptacle of manufacturing waste, domestic sewage, drainage 
of public buildings, stables, and gas works, privy deposits, garbage, surface- 
washings, and, finally, of the sewage of the State Insane Asylum. This filth 
finds a common bed, to be distributed slowly along the banks of the brook, or 
is left to putrefy in its muddy bottom, exposed by the withholding of water at 
the dams, above the city, breeding and sending forth poisonous gases and of- 
fensive odors. The greater number of families, however, are remote from 
sewers of any kind, and are unable to rid themselves satisfactorily of their 
filth, which remains on their premises, “an unwholesome but unavoidable com- 
panion for periods of six months or a year at a time.” 

By the system of sewerage proposed, the settled part of the city is divided 
into three districts, of which two drain into the Taunton River, a tidal stream, 
about thirty miles from the ocean, with an ordinary ebb and flow of about 
three feet, and having a dry-weather flow estimated at fifty-three million gal- 
lons in each twenty-four hours. It is not likely that the daily discharge of sew- 
age will exceed one fiftieth part of this flow for several years to come ; and the 
freshets scour out the bed of the stream pretty thoroughly at least twice each 
year. Sewage-utilization at the mouth of the sewer would be costly and diffi- 
cult, although not impossible; but, on the other hand, the river would be ren- 
dered unsightly by so large a discharge into it, the deposits by the flood tide 
must be not inconsiderable, and a nuisance will be pretty sure to arise sooner 
or later. For this reason we should have been glad to see some plan for at 
least cleansing the sewage before its discharge, — its purification is not neces- 
sary, as the water is not used for domestic purposes, — or the outlet should 
have been so arranged as to discharge only during the first half of each ebb 
tide. This, perhaps, cannot be insisted on at present, but it is hoped that our 
laws will control the whole matter before long. 

The low position and flat grade of the main sewer, whose arch is nearly at 
high-water mark of the river, involving the necessity of often flooding the 
main sewer and some of its branches, and of producing stagnation of flow, 
sewage-deposits, etc., remote from the outlets, are serious objections, although 
the terminal part of the main sewer would be better flushed thereby. 

The engineer is quite positive in depicting the evils of general drainage into 
so small a stream as Mill River, a tributary of the Taunton ; and yet, in almost 
the same breath, he purposes discharging the whole of the sewage of his second 
or largely rural district by five outlets into that very stream, and above a dam! 
The pond already receives and deposits the sewage of a considerable population, 
part of which is to be diverted ; at low water it constitutes one of the great- 
est nuisances in Taunton at the present time, —a nuisance which it is gravely 
proposed to perpetuate. 

With a protest against such “ sanitary engineering ” as this, we will refer again 
to Dr. Deane’s paper in the last report of the State Board of Health, where 
he speaks of the neighborhood of this very polluted pond, and states that the 
epidemic of diphtheria was’ especially severe in Park Street and the fatality 
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larger than in any other quarter, amounting in fact to fifty per cent. of all 
cases reported (that is, 132 in Ward 3). In that ward 4.27 per cent. of the 
population suffered from diphtheria; 1.06 per cent. died of that disease, and 25 
per cent. of all the cases proved fatal. 

The committee submit the report in a printed form, “in order that it may 
be preserved, as it deserves to be, for the future benefit of our city govern- 
ment in their public works and of our families in their household regulations.” 
If it serves as a warning it will be kept to much better purpose than if all its 
provisions are adopted. The eeeeneNte that it be used “ as a text-book 
of sanitary reform and domestic economy ” suggests the political “a of the 
word reform and a Pickwickian understanding of “domestic economy.” Many 
of the suggestions in the report, however, are quite good. Like its predeces- 
sor, in regard to the sewerage of Lynn, some of the provisions of which we 
have already had occasion to condemn, we must demand very serious changes 
in the plan for the sewerage of Taunton before it can be commended as being 
fully abreast of our present knowledge of sanitary science. 


MEDICAL NOTES. 


—M. Delbecuf, says La France médicale, has found that when a person 
afflicted with. color-blindness looks through a layer of fuchsine in solution his 


infirmity disappears. M. Javal has made this discovery practical by interpos- 


ing a thin layer of gelatine tinted with fuchsine between two glasses. The 
latter are said to correct the difficulty. 

— According to a Danish physician many deaths have resulted from the 
use of compressed air in affections of the chest. Post mortem in one case 
enormous bulle were found in the heart, liver, and principal viscera. M. 
Paul Bert, of Paris, has met with like results in his experiments on animals. 

— We extract what follows from a very readable letter to the Chicago 
Medical Journal from Vienna : — 

“ Dr. Sims’s patients operated upon here all died of peritonitis within ten 
days of the operation. I remarked to the professor who related the facts to 
me that I supposed they selected desperate cases for Dr. Sims to operate upon. 
He replied that although the cases were bad ones that did not alter the fact 
that they had died of the direct effects of the operation. 

“Dr. Bozeman spent two months here in 1876, and I find a pretty general 
impression among the gynecologists of Vienna that he is the more skilled 
operator of the two. 

“In the rivalry between these two eminent men, many here i in Vienna think 
Dr. Sims has carried off more than his legitimate share of the professional 
laurels. 

“ American female physicians, whom we meet at every turn in Europe, have 
formerly been able to get private instruction in many special departments of 
medicine from the docents and assistants here. ‘This winter, unfortunately for 
them and for those who may come after them, we have had several of the 
Mary Walker type, who were not contented with any privileges short of those 
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accorded to men, and urged their claims with such pertinacity that the faculty 
were impelled to take action in the matter, which has resulted in excluding 
them entirely in future from everything except the lectures of Prof. Gustav 
Braun.” 

— Batterburg (British Medical Journal) finds milk an agreeable and con- 
venient solvent of quinine. One grain to the ounce is hardly perceptible to 
the taste. Five grains in a tumblerful of milk lose all their bitterness. 

— Langenbeck has ee extirpated the left kidney of a woman aged 
thirty-two. 

EDINBURGH. 

— We are indebted for the following notes to a correspondent who has re- 
cently had considerable experience in applying antiseptic dressings at one of 
the hospitals in this city : — 

In Edinburgh one finds a new and an old Royal Infirmary. The new 
infirmary (not yet ready for use) is built wholly of stone and iron. It con- 
sists of a series of large, substantial three-story buildings connected by cor- 
ridors. Each story of these buildings is occupied by one large ward. 

The old infirmary is particularly interesting because here Professor Lister 
made his experiments with antiseptic dressings for wounds, and it seems an 
especially appropriate place for them, for besides being very old and dilapi- 
dated, it was shockingly dirty throughout. The wards were all square, and 
contained from eight to ten beds each, all being ventilated by an open fire. 
During the last nine months over two thousand patients have been treated 
here, and there have been about three hundred operations. 

Professors Spence and Annandale are the surgeons in charge. Professor 
Spence, an elderly man, is a very good operator. He believes in the simplest 
possible dressings, often using a small wet rag or piece of paper covered with 
wax. Professor Annandale follows the methods of Professor Lister. While 
in his wards I saw some of these dressings. ‘To one who has learned Pro- 
fessor Lister’s method from books and hearsay perhaps the most striking facts 
were, that he used quite a large quantity of the carbolized gauze under the 
mackintosh and a very little outside it; that no sponges were employed, but 
small pieces of cloth, which were used for one dressing only; that the pus in 
the dressings was frequently examined microscopically, and if bacteria were 
found in great abundance the dressing was renewed oftener. All compound 
fractures were put up in plaster of Paris, with a Lister dressing over a fenes- 
tra. 

There was one rather remarkable case of a true horn, three inches long and 
one inch and a half thick, growing from the cheek. Professor Annandale re- 
moved a malignant tumor from the nasal cavity by a new method, namely, hav- 
ing cut away the frenum and the other attachments of the upper lip from the 
upper jaw with scissors, the lip and nose were turned back and up on to the face, 
thus exposing the nasal cavity without an external incision. There was con- 
siderable hemorrhage, though no vessel was cut, and after removing the growth 
the nares were plugged both posteriorly and anteriorly. It would apparently 
have been better to have plugged the posterior nares at the beginning of the 
operation The assistants and conveniences for operating are far inferior to 
those seen in Boston. 
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LA CHARITE HOSPITAL, PARIS. 
CASE REPORTED BY M. J. HALLORAN, ACTING EXTERNE. 


Very tight Traumatic Stricture of Urethra; Internal Urethrotomy with 
Maissonneuve’s Instrument ; Anuria until Death of Patient, Eighty-One Hours 
after the Operation.— On the 24th of July entered the service of M. Gosselin 
a patient, who, two months previously, had fallen on a board which struck 
directly against the perineum. He experienced difficulty in urinating im- 
mediately afterwards, and the first water passed was bloody. From this mo- 
ment he passed urine drop by drop; the day he entered very little escaped, 
and that contained pus in somewhat notable proportion. The patient had 
not had complete retention of urine. The following day (25th of July) M. 
Gosselin, after having attempted without success to pass a bougie with a bul- 
bous end, tried every form of filiform bougie, first straight, then en batonnette, 
that is, somewhat after the manner recommended by Brodie ;* then he twisted 
the end of the bougie around a pin, so that it had an end somewhat like a cork- 
screw (bougie entortillée). ‘This is a favorite form with M. Gosselin, and we , 
have often seen him pass it when no other form would enter. He frequently 
recommends the device to his pupils; however, in this case it did not pass, 
and M. Gosselin not wishing to irritate the urethra too much did not pur- 
sue his attempts farther on that day. The day following, while attempting 
to insert the bougie, he injected oil into the urethra, but could not pass the 
stricture, which was extremely hard, almost gristly ; from that time up to the 
17th of August he tried patiently each day to pass the bougie, and during the 
last two days M. Berger, who was to take his place during the vacations, at- 
tempted also to enter, but without success. 

The stricture appearing impermeable, the patient commencing to suffer 
during micturition, and the urine continuing purulent, M. Gosselin recom- 
mended to M. Berger, in departing, to perform external urethrotomy without 
a guiding staff. 

A few days afterwards the patient succeeded in passing a very small filiform 
bougie, and the day following M. Berger passed the bougie No. 2, French 
scale (No. } English) by its side, instructing the patient to urinate with both 
in the urethra (a favorite method with M. Gosselin and his pupil, M. Berger), 
to enlarge the stricture by the urine passing by the side of the two bougies. 

The next day M. Berger withdrew one of the bougies, and fixed another to 
it which served to introduce the hollow guiding staff of Maissonneuve’s ure- 
throtome. On this he passed a middling-sized blade of the urethrotome, and 
divided the stricture from in front, cutting through it again in withdrawing the 
instrument. Then directly over the staff which had served to guide the cut- 
ting instrument M. Berger passed a No. 17 sound (No. 8} English scale) 
with the end cut off. This sound entered readily, and was fixed in the urethra, 
the patient being directed to allow the urine to pass freely by it, and not to 
make the slightest effort in urinating. This introduction of a sound M. Gosse- 
lin considers as important to insure the success of the operation; in four- 
teen cases where he had passed no sound he observed ten times a distinct chill, 
while in twenty-one cases where he had passed a sound he had seen a chill 


1 Vide Erichsen’s Surg., 6th edition, page 726. 


fy 
& 
Ay 
fe 


1878.] La Charité Hospital, Paris. 513 


in but six.1 In forty cases operated on by Maissonneuve, where he had re- 
tained a catheter after the operation, there was but one fatal case. The pa- 
tient, in this case, passed urine freely at first, colored with blood, by the sound, 
until the evening, when he had a violent and distinct shiver, followed by com- 
plete anuria, and at midnight he had a second rigor. His temperature in the 
evening was 39° Centigr., and the following day it mounted to 40° Centigr. 
On the second day after the operation he commenced to vomit; the anuria was 
complete, and there was not a drop of urine in the bladder. He suffered much 
in the renal regions; the temperature fell; he was much depressed; his in- 
telligence became obtuse; and he succumbed eighty-one hours after the opera- 
tion. The treatment during this period of uremia had consisted in dry cup- 
ping on the lumbar regions, sulphate of quinia grs. xiiss. ad grs. xx. daily, 
alcoholic stimulants, milk, ete. 

Post-Mortem Examination. On the mucous coat of the floor of the urethra 
was found the trace of the incision made by the urethrotome, about an inch 
in length; a little farther back was a small urinary abscess opening into the 
canal. ‘There were old coagulations in the periprostatic venous plexus. No 
pus in the veins. The traces of suppurative inflammation were found in the 
kidneys. The other organs were normal. 

It may not be uninteresting to add to this observation, which needs no 
comment, and in which M. Verneuil considered that the patient had succumbed 
to nephritis provoked by the operation, the kidneys being previously diseased, 
aud the patient dying in exactly the same manner as certain patients in albu- 
minuria, a few statistics relative to the operation by Maissonneuve’s instrument. 
First, that of Maissonneuve himself: In one hundred operations, seventy 
performed with uncovered sharp blade, and thirty with the lithotome caché 
with no sound after operation, he had eleven deaths from the operation, and 
six from other causes; of forty cases operated on with uncovered urethrotome 
with blunt blade, and in which he constantly retained the catheter after the 
operation, he had but one death.? Gosselin, in thirty-five cases, operated on up 
to January 1, 1873, had lost but one, and in that the urine had passed dur- 
ing the operation.2 While Teevan, in thirty-five cases, operated on by the 
urethrotome of Maissonneuve, as modified by himself, has not had a single 
fatal case.4 

Thus, though it has been said that “a scratch on the urethra is not without 
its dangers” (Gouley), this operation is not so hazardous as it has been gen- 
erally considered. In four hundred and eleven cases of stricture it was per- 
formed but eleven times (Teevan).®> Yet it becomes a question whether it should 
not be performed in all cases where the stricture after several attempts at 
gradual dilatation proves refractory. A good example of the benefits some- 
times resulting from this operation, the cure of a tight stricture which had 
caused several times perineal abscess and fistula, is the second case reported 
by M. Whitmore in the Lancet, December 27, 1877. 

1 Lecons cliniques, vol. ii., page 228, Ist edition. 

2 Year Book of Sydenham Society, 1863, page 313. 
8 Lecons cliniques, vol. ii., page 227, 1st edition. 

* Lancet, vol. ii., 1877, page 829. 

> Lancet, vol. ii., 1877, page 829. 
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SHORT COMMUNICATIONS. 


CIRCULAR LETTER TO PHYSICIANS AND OTHERS IN REFERENCE TO 
THE INVESTIGATION OF THE YELLOW FEVER EPIDEMIC OF 187s. 


To PHYSICIANS AND OTHERS RESIDING IN THE CITIES AND TOWNS VISITED BY THE 
YELLOW FEVER: — 


Acting upon the advice of members of the American Public Health Association, the Sur- 
geon-General of the Marine Hospital Service has organized a commission to gather and re- 
cord all important facts relating to the commencement and spread of the present epidemic of 
yellow fever, with the view of establishing truths upon which the theory and practice of pre- 
vention of future epidemics may rest. 

The gentlemen composing the commission — Professor Bemiss, of New Orleans, Dr. 
Cochran, of Mobile, and Professor Howard, of Baltimore — have already commenced their 
work in New Orleans, and will visit the principal places in which the yellow fever has pre- 
vailed. 

The cordial codperation of all who have facts to communicate bearing upon the subject 
under investigation is earnestly solicited for the commission. 

A preliminary report of the facts gathered up to the 19th day of November next will be 
presented to the American Public Health Association, which will convene on that day in 
the city of Richmond, to discuss the report, and to advise the best course to be pursued in 
concluding the labors of the commission. 

It is not intended to terminate the investigation on the 19th of November, but it is desir- 
able that those interested in public hygiene in all parts of our country should meet in coun- 
cil prior to the assembling of Congress, as it is generelly believed that legislative action will 
be promptly taken in reference to preventing future epidemics. The agitation of the public 
mind upon this important subject is proper and commendable, but herein lies the peril of 
hasty or not fully matured legislation, and it is hoped that by the action proposed Congress 
may have the benefit of the advice of the representative men of sanitary science. 

The invitation of the officers and executive committee of the American Public Health 
Association, extended for the Richmond meeting, is to “ medical and sanitary authorities 
and other citizens who seek to promote the public health.” This will afford an opportunity 
for all who desire to advise in reference to the work in hand. 

If the voluntary contributions of money for the expenses of the commission are sufficient, 
it is intended to add to the commission a sanitary engineer, a microscopist, and a meteorol- 
ogist. 

The first step in the investigation is, as already stated, an examination into the causes of 
the commencement and spread of the epidemic, now being prosecuted by the commission. 

The second step is the study of the natural history of the disease itself, which will be 
undertaken if the contributions of money warrant. 

It is believed that the study of the treatment of the disease should not be added to the 
labors of the commission. The contributions of experience in this direction will doubtless 
be numerous, and may be properly left to the medical journals of the country and to indi- 
vidual reports. Very respectfully, Joun M. Woopwortn, 


Surgeon-General U. S. Marine Hospital Service. 
WasHINGTON, October 10, 1878. 


ABSTRACT OF SANITARY REPORTS RECEIVED DURING THE PAST 
WEEK UNDER THE NATIONAL QUARANTINE ACT.—No. XIV. 


Orrice SurGEON-GENERAL U. S. M. H. S., Wasnineron, October 12, 1878. 
New Or.eEans, La. — There were 988 cases of yellow fever and 340 deaths during the 
week ended yesterday afternoon. For the last twenty-four hours, 164 cases and 49 deaths. 
The disease now prevails throughout the city. ‘Total cases 11,206, total deaths 3400. 
Port Eaps, La. — One death from yellow fever occurred in the past week. 
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Baton Rouge, La.— Three hundred and ninety-seven cases of yellow fever and 35 
deaths for the week ended nine a. M. yesterday. Total cases 1869, deaths 113. 

Morean City, La.— During the week ended yesterday there were 128 cases of yellow 
fever and 23 deaths. Total cases 428, deaths 71. 

Ocean SprinGs, Miss. — Twenty-five new cases of yellow fever and six deaths for the 
week ended at noon yesterday. ‘Total cases 103, deaths 28. 

Pass CurisTIAN, Miss.— For the past week there were 35 cases of yellow fever and 
three deaths. Total cases 94, deaths nine. 

Bay Sr. Louis, Miss. — During the past two weeks ended yesterday evening there were 
208 cases of yellow fever and 36 deaths. Total cases 286, deaths 56. 

Bivox1, Miss. — From commencement of outbreak of yellow fever to the 11th inst. there 
have been 275 cases and 28 deaths. 

Port Gisson, Miss. — The yellow fever has spread into the country; at least thirty 
plantations surrounding Port Gibson are now infected. The deaths to date are estimated at 
190. 


Friar’s Point, Miss. — There have been 13 cases of yellow fever and four deaths to 
yesterday evening. 

CrystaL Springs, Miss. — Total cases of yellow fever to yesterday evening 81, deaths 
36. The fever first appeared at Dry Grove neighborhood, twelve miles northwest of Crys- 
tal Springs. 

Hernanpo, Miss.— The first case of yellow fever—a refugee from Memphis —oc- 
curred August 31st. Twenty-three cases and 10 deaths during the past week. ‘Total cases 
to yesterday evening 83, deaths 33. 


GreNaDA, Miss.— Six cases of yellow fever and two deaths for the past week. Cor- 
rected total deaths to yesterday evening, 323. 


Sprinc Hitt, GRENADA Co., Miss. — Fifteen cases of yellow fever and six deaths to 
yesterday. First case October Ist. 

VicksBuRG, Miss. —For the past week there were 33 deaths from yellow fever. Ninety- 
six deaths have occurred in Warren County, outside of Vicksburg. Total deaths in city 
and county, 978. 


Hotty Sprines, Miss. — Total cases of yellow fever to October 8th, 1064 ; total deaths 
to that date, 241. 

Jackson, Miss. — Between 30 and 40 cases of yellow fever reported to October 5th. 

Mempuis, Tenn. — There were 157 deaths from yellow fever for the week ended the 
evening of the 10th inst. Total deaths, 2784. 

BrownsvILLE, TeNN.— One hundred and thirty-nine cases of yellow fever and 35 
deaths for the week ended yesterday afternoon. Total cases 413, deaths 121. 

Paris, Tenn. — The first case of yellow fever among the inhabitants occurred Septem- 
ber 6th. The first case of the fever among refugees August 23d. Total cases to yesterday 
evening 52, deaths 22. 

Cairo, Itt. — Total cases of yellow fever to yesterday evening 31, besides five doubtful 
cases. Total deaths, 25. Assistant Surgeon Waldo, of the Marine Hospital Service, taken 
sick on Thursday, probably with yellow fever. 

St. Louis, Mo, — No cases of yellow fever in the city. Three deaths at quarantine dur- 
ing the past week, two of which were refugees. The superintendent of the quarantine sta- 
tion is sick with yellow fever. 

LovisviLLe, Ky.—For the week ended yesterday evening there were 10 new cases of 
yellow fever and eight deaths, of which numbers nine cases and seven deaths were among 
the inhabitants residing in the infected portion of the city referred to in previous reports. 
Total cases 112, deaths 49. Of these, 88 cases and 34 deaths were refugees. 

Seen, On10. — No new cases or deaths have occurred since last report up to the 
9th inst. 

Moniz, Ata. — There were seven cases of yellow fever and three deaths since noon of 
October 4th to the 11th inst. Total cases 37, deaths 20. 

Decatur, Ata. — The first case of yellow fever onnne September 7th. Total cases 
to yesterday evening 82, total deaths 15. 


Key West, Fra. — Two cases of yellow fever occurred this week, the first since the 21st 
of September. ‘Total cases 37, deaths 16. 
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Canton, Miss. — From October 4th to October 10th there were 90 new cases of yellow 
fever and 26 deaths. Total cases to that date 810, deaths 139. 

Havana, Cusa. — Twenty-six deaths from yellow fever and three from small-pox ; week 
ended October 5th. 

No reports received from the following places where yellow fever exists : Greenville, Miss, : 
Mississippi City, Miss.; Water Valley, Miss. ; Chattanooga, Tenn. ; Grand Junction, Tenn. ; 
Hickman, Ky.; South Pass, La. ; Plaquemine, La., ete. 

Soutn America. — At Rio de Janeiro there were three deaths from yellow fever and 24 
from small-pox during the week ended September 19th. Good health prevails in Barran- 
quilla, New Grenada. Advices September 19th. 

Evrore. — In one hundred and thirty-two cities and towns of the German empire, hay- 
ing an aggregate population of 7,376,861, there were 3787 deaths from all causes for the 
week ended September 23d, being an annual rate of mortality of 26.7 per 1000 of the pop- 
ulation. Among the deaths reported there were 104 from scarlet fever, one trom typhus, 104 
from diphtheria and croup, and none from small-pox. At Vienna, Austria, during the week 
ended September 14th there were 12 deaths from small-pox, two from typhus, three from 
scarlet fever, and 12 from diphtheria. 

Arrica.— A dispatch from the United States consulate at Gibraltar, September 23d, 
states that private advices from Tangier announce 103 deaths from cholera at Casablanca, 
Morocco, on the 17th of September, Moors, Jews, and Christians being attacked by the dis- 
ease. At Fez the cholera is reported as increasing. Cholera has broken out in several other 
places in the interior of Morocco. At Mogadore, Morocco, the deaths from hunger and ty- 
phus are reported to be from sixty to seventy per day. The hungry Moors attacked the 
custom-house and British and Spanish consuiates at that place, and were repulsed with loss. 

Asia. — Thirty-one deaths from cholera in Bombay; week ended August 20th. No 
deaths from cholera in Calcutta for week ended August 10th. 

Joun M. Woopworts, 
Surgeon-General U. S. Marine Hospital Service. 
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COMPARATIVE MORTALITY-RATES. 


Estimated Pop- | Deaths during | Annual Death-Rates per 1000 living. 

me tend | — Se | For the |For the Year; Mean for ten 

t Week 1877. Years, 68-77. 
New York. 1,093,171 516 24.54 23.42 28.71 
Philadelphia. 876,118 246 14.60 18.80 21.54 
Brooklyn. 549,438 221 20.91 21.51 25.50 
Chicago. 460,000 136 15,37 17.83 22.39 
Boston. 375,476 120 16.62 20.10 24.34 
Providence. 100,000 25 13.00 18.81 19.20 
Lowell. 99,798 25 23.29 19.09 22.50 
Worcester. 54,937 13 12.51 20.06 22.30 
Cambridge. 93,047 16 15.53 18.69 20.83 
Fail River. 93,207 27 26.39 21.35 24.96 
Lynn. 35,528 10 14.64 | 20.42 | 19.67 
Springfield. 33,981 5) 7.66 16.02 19.77 
Salem. 27,140 5 9.58 20.38 21.15 
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APPpoiINnTMENTS. — Among the changes in the list of instructors at the Harvard Medical 
School we find the following appointments: Dr. F, W. Draper, lecturer on forensic med- 


icine; Dr. C. F. Folsom, lecturer on hygiene ; Dr E. G. Cutler, assistant in pathological 
anatomy. 
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